KENTUCKY INDIVIDUAL INCOME TAX RETURN

740 Full-Year Residents Only
Depamz: Z:okcvenue For calendar year or 2005
other taxable year beginning 2005, and ending ,200__
A. Spouse’s Social Security Number B. Your Social Security Number
400004268 400004218
Name — Last, First, Middle Initial (Joint or combined return, give both names and initials.) . i -
THOMAS TESTT ‘
Mailing Address (Number and Street or PO Box) Apartment Number
511 JONATHAN CAROL BLVD
City, Town or Post Office State Zip Code
FRANKFORT KY 40601
FILING STATUS (see instructions) Field 0305 POLITICAL PARTY FUND
1. DSingle Designating $2 will not change your refund or tax due.
2. DMarried, filing separately on this combined return. (If both had income.) A. Spouse B. Yourself
3. [IMarried, filing joint retumn. Democratic o X
4. EMarried, filing separate returns. Enter spouse’s social security number above Republican @) l:] o) D
and full name heree. CLARA THOMAS No Designation & O ©) O
Field 0305 Field 0305
INCOME A. Spouse (Use if Filing Status 2 B. Yourself (or Joint)
is checked.)
5 Enter amount from federal Form 1040, line 37; 1040A, line 21 or 1040EZ, line 4
(If total of Columns A and B is $25,736 or less, you may qualify for the Family
Size Tax Credit. See instructions.) 21421.00
6 Additions from Schedule M, line 6. 0.00
7 Add lines 5 and 6. 21421.00
8 Subtractions from Schedule M, line 16 0.00
9 Subtract line 8 from line 7. This is your Kentucky Adjusted Gross Income. 21421.00
10 itemizers: Enter itemized deductions from Kentucky Schedule A.
Non-itemizers: Enter $1,910 in Columns A and/or B. 1885.00
11 Subtract line 10 from line 9. This is your Taxable Income. 19536.00
12 Enter Tax from from Tax Table, Computation or Schedule J.
Check if from Schedule J. [] 949.00
13 Enter tax from Form 4972-K [ ]  Schedule RCR [} 0.00
14 Add lines 12 and 13 and enter total here. 949.00
15 Enter amounts from page 2, Section A, lines 13A and 13B. 0.00
16 Subtract line 15 from line 14. If line 15 is larger than line 14, enter zero. 949.00
17 Enter amounts from Page 2, Section B, lines 4A and 4B. 20.00
18 Subtract line 17 from line 16. If line 17 is larger than line 16, enter zero. 929.00
19 Add tax amount(s) in Columns A and B, line 18 and enter here. 929.00
20 Check the box that represents your total family size (see instructions for lines 20 and 21)  Field 0320 1X 2 3 4
21 Multiply line 19 by the Family Size Tax Credit decimal amount _.__ (100%) and enter here 0.00
22 Subtract line 21 from line 19. 929.00
23 Enter Education Tuition Tax Credit from Form 8863-K 0.00
24 Subtract line 23 from line 22 929.00
25 Enter Child and Dependent Care Credit
from federal Form 2441, line 9 X 20% (.20) .00
26 Income Tax Liability. Subtract line 25 from line 24. If line 25 is larger than line 24, enter zero. 929.00
27 Enter KENTUCKY USE TAX from worksheet in the instructions. 0.00
28 Add lines 26 and 27. Enter here and on page 2, line 29. This is your Total Tax Liability. 929.00
Attach a complete copy of federal Form 1040 if you received Do you wish to receive
Farm, business, or rental income or loss. If not required, check here D a packet next year? (check one) 1 D Yes 2 E No

I, the undersigned, declare under penalties of perjury that I have examined this return, including all accompanying schedules and statements, and to the best
of my knowledge and belief, it is true, correct and complete. I also understand and agree that our election to file a combined return under the provisions of

Regulation 103 KAR 17:020 will result in refunds being made payable to us jointly and in each of us being jointly and severally liable for all taxes accruing
under this return.

11122 888-555-1111
Your Signature (If joint or combined return, both must sign)  Spouse’s Signature Date Signed Telephone Number (daytime)

Typed or Printed Name of Preparer Other than Taxpayer 1.D. Number of Preparer Date



" - FORM 740 (2005) www.revenue.ky.qov Page 2

REFUND/TAX PAYMENT SUMMARY

29 Enter Total Tax Liability from Page 1, line 28. 929.00
30 (a) Enter Kentucky income tax withheld as shown on attached

2005 Form W-2(s), and other supporting statements. 30(a)

(b) Enter 2005 Kentucky estimated tax payments. 30(b)

(c) Enter Kentucky corporation income tax credit (KRS 141.420(3) (c)) 30(c)

31 Add lines 30(a) through 30(c). 0.00

32 if line 31 is larger than line 29, enter AMOUNT OVERPAID (see instructions). 0.00

See instructions for a detailed description of funds.

33 Nature and Wildlife Fund Contribution

$2 $5 $10 Other e .00
34 Child Victims' Trust Fund Contribution
$2 $4 Other ..o e e .00
35 Veterans' Program Trust Fund Contribution ................c..cccvviiiieii e, .00
36 Breast Cancer Research and Education Trust Fund Contribution .......................... 00
37 Add iN@S 33 ErOUGI 36.......c.eoiiiiiit e eteietieeteetieeteeetees steees e s seeeee e s seeeee e saesen e seeesaeteeaassennt sasaennt sas ennsenaen ot 0.00
38 Amount of line 32 to be CREDITED to your 2006 ESTIMATED TAX. ... ..ottt et ees et e e e e e e .
39 Subtract lines 37 and 38 from line 32. Amountto be REFUNDED TOYOU ..........coooimiiiviiiiiiiie oo, 0.00
TAX PAYMENT SUMMARY
40 ifline 29 is larger than line 31, enter ADDITIONAL TAXDUE .......cccooooiiiiiiiiiiiiie e e ee et e et e e en setee e ereee 929.00
41 (a) Estimated tax penalty 65.00 (c) Late payment penaity
X  Check if Form 2210-K attached (d) Late filing penalty
(b) Interest {e) Add lines 41(a) through 41(d).
Enter here....... 65.00
42 Add lines 40 and 41(e) and enter here. This is the AMOUNT YOU OWE 994.00
Make check payable 10 Kentucky State Treasurer. Wrile your Social Security number and "KY income Tae—2005" on the check.
Staple check on top of attached wage and tax statements on page 1.
SECTION A: BUSINESS INCENTIVE AND OTHER TAX CREDITS
A. Spouse B. Yourself (or Joint)
1 Enter nonrefundable Kentucky corporation income tax credit (KRS 141.420(3))
2 Enter skills training investment credit (attach copy(ies) of certification).
3 Enter historic preservation restoration credit.
4 Enter credit for tax paid to another state (attach copy of return(s) filed
with other state).
5 Enter unemployment credit (attach Schedule UTC).
6 Enter recycling and/or composting equipment credit (attach Schedule RC).
7 Enter Kentucky Investment Fund credit (attach copy(ies) of certification).
8 Enter credit for purchases of Kentucky coal used for generating electricity.
9 Enter qualified research facility credit (attach Schedule QR).
10 Enter GED Incentive credit (attach Form DAEL-31).
11 Enter environmental remediation credit (Brownfields).
12 Enter biodiesel credit.
13 Add lines 1 through 12, Columns A an B. Enter here and on page 1, line 15.
SECTION B: PERSONAL TAX CREDITS
Check Regular Check both if 65 or over  Check both if blind 1. Enter number of
1 (a) Credits for yourself: E [:I D D D boxes checked
(b) Credits for spouse: l:] D D D El on line 1 01
2 DEPENDENTS Dependents * check if qualifying 2. Enter number of
Dependent’s relationship chitd for family dependents who:
First Name L.ast Name social security number to you size tax credit lived with you 00
O did not live with
] you (seeinstr) 00
D other dependents 00
3 Add total number of credits claimed on lines 1 and 2. If maried filing separately on a combined .. retum 3. Total Credits 01
(Filing Status 2), Each taxpayer must claim his or her own credits from line 1, divide the credits on
line 2, and enter the totals in Boxes 3A and 3B. All other filers enter the amount from line 3 in Box 3B. 00 3A 01 3B
4 Multiply credits on lines 3A by $20 and enter on line 4A. Multiply credits on lines 3B by $20 and enter .. X $20 X $20
on line 4B. Enter here and on page 1, line 17, Columns A and B.............ccccevevvivevereeerevnsecnrecessseensnens 00 4A 20 4B

SECTION C - FAMILY SIZE TAX CREDIT (List the name and Social Security number of qualifying children that are not claimed as dependents in Section B.)
First name Last name Social Security number First name Last name Social Security number

REFUNDS : Mail to: Kentucky Department of Revenue, Frankfort. KY 40618-0006.
PAYMENTS: Mail to: Kentucky Department of Revenue, Frankfort. KY 40619-0008.



SCHEDULE A

KENTUCKY ITEMIZED DEDUCTIONS

Form 740 7 Attach to Form 740. 7 See instructions. 2 0 0 5
Department of Revenue
Enter name(s) as shown on Form 740, page 1. Your Social Security Number
THOMAS TESTT 400-00-4218
Do not include expenses reimbursed or paid by others.
Medical and 1. Medical and dental expenses ............c....occervverviereeennes 1
g:"ta' 2. Enler7.5%(075)ofthe amountiom Fomn 740, ine.................. 2
penses 3. Totaimedical and dental. Subractine 2fiom ine 1. Fzer0 or less, enter O- ... 2 3
Taxes 4, Local income teoes (do notindude stakeincome tay)....................... 4
Note: 5. Real estate taxes .............ccccrciciriiciinnie e, 5
Sales and use 6.  Personal property taxes ..............o..cooeevermeesrsrssncraenes 6
taxes are not 7.  Other taxes (list)
deductible. 7 105.00
8. Total taxes. Add lines 4 through 7. Enter hefe ...............cocovceocoescccccrcanes A8 105.00
9.  Homemorigage inerest and points reported fo you on
Interest 10deralFOMI109B ........voeeeeececeeeecee ettt e 9 1200.00
Expense 10.  Homemorgage interest not reporied to you on federal
Form 1098 (f paid to an individual, show thet person's
Note:
Personal name and address)
interest
isnotdeductible. | e e 10
11. Points not reported to you on federal Form 1098
(see instructions for special rules)...........c.c.cccceeeeenene 11
12.  Invesimentinerest (attach federal Fom 4952 Frequired)................ 12
13. _Total interest. Add lines 9 through 12. Enter here ..............occovceciniiccnnce. 713 1200.00
Contributions 14. Contributions by cash or check..........coocoeriiinicicnene 14
Note: 15. Other than cash or check (attach federal Form 8283
For any contri- if OVEr $500)  ....ooorvoriere i 15 §80.00
bution of $250 16. Artistic charitable contributions deduction
or more, see
instructions. (attach schedule)............cccoociriiiiiiiiiici e 16
17.  Carryover from prior year..............cccccevivrerninenninenennnns 17
18. _ Total contributions. Add lines 14 through 17. Enter here ............c.c.......... 718 580.00
19. Enter amount from attached federal Form 4684,
Casualty and . -
Section A, lin@ 16 .......ocooiiiiiiir e 19
Theft Losses .
20. Enter 10% (.10) of the amount from Form 740, line 9 ...20
21. Total casualty or theft loss(es). Subtract line 20 from line 19.
If Zero or eSS, eNter ~0-...........eeveieiiiiiiie e e e e s e sesreare e eeeeannns 221
Job Expenses 22.  Unrembursed employee expenses—ijob fravel, union dues,
and jobeducation, etc. (attach federal Fom 2106 or 2106-£Z F
Most Other appicable) it . 2
Miscellaneous 23. Tax preparation fees........c.c.cccomercnncicinniiiiniininnan 23
Deductions 24. Other (investment, safe deposit box, etc.) list
............................................................. 24
25. Add the amounts on lines 22, 23 and 24. Enter here ... 25
26. Enter2% (02)ofthe amountrom Fom 740, Ine9.........occrnrerns 26
27. Total. Subtract line 26 from line 25. If zero or less, enter -0-....................... 27
Other 28. Other (see instructions) list
Miscellaneous 228
Deductions ............................................................................................
Total itemized
Deductions 29. Add lines 3, 8, 13, 18, 21, 27 and 28. Enter here ............c.cocooeoveinennnes A29 1885.00

* I single or maried fiing jointly and your income for Fom
740, Column B does nat exceed $145,950, enter total
iemized dedudtions on Form 740, ine 10, Cobmn B.

* All others go to page 2.




SCHEDULE A (Form 740) 2005

Page 2

If the amount on Form 740, line 13, exceeds $145,950 ($72,975 if married filing separately on a combined retum or separate

returns), skip Part | and complete Part il.

PART |I—DIVIDING DEDUCTIONS BETWEEN SPOUSES

Use this schedule if married filing separately on a combined return.

1.

Total itemized deductions from page 1, line 29

Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns A and B)

Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 8, Columns A and B)

.............................................................................................................

Percent on line 1 times total deductions entered on page 1, line 29 (enter here and on Form 740, line 10, Column A)

Percent on line 2 times total deductions entered on page 1, line 29 (enter here and on Form 740, line 10, Column B)

.00
0.00 %
0.00 %
0.00

0.00

PART I—ITEMIZED DEDUCTIONS LIMITATION SCHEDULE

Use this schedule if the adjusted gross income on Form 740, line 9, exceeds $145,950 ($72,975 if married filing separately on a combined
return or separate returns).

*  fmanied filng separaiely on a combined retum, enter in Column A the peroent of
inoome (Form 740, ine 9, Column A) o total income (Form 740, total of ine 9,
Columns A and B); ener in Column B the peroent of income (Form 740, ine 9,
Column B) to total income (Fom 740, fotal of ine 8, Coumns A and B).

* If single, married filing a joint retum or married filing separate

1.

10.

returns, enter 100% in Column B.

Multiply the amount on Schedule A, line 29, by the

percent of income shown in Columns A and/orB ..........

Addthe amounts on Schedule A, nes 3, 12and 21,
phus any gambiing osses induded on ine 28 and
mulliply by the pescent ofincome shown in Columns

ABNOrB......c.ovici

Note: Be sure your total gambling losses are
clearly identified on line 28.

Subtract the amount on line 2 from the amount on
line 1. (If the result is zero, STOP HERE; enter the

amount from line 1 above on Form 740, line 10.)...........
Multipty the amount on line 3 above by 80% (.80) .........

Enter the amount from Form 740, line 9 ......................

Enter $145,950 ($72,975 if married filing separately

on a combined return or separate retums) ....................

Subtract the amount on fine 6 from the amount on
ine 5. (Fthe resultis 2er0 or less, STOP HERE; enler

the amount from ine 1 above on Fom 740, Ine 10) ........ccoceercvsvcsennse

Multiply the amount on line 7 above by 3% (.03) ...........

Compare the amounts on lines 4 and 8 above. Enter

the smaller of the two amounts here..............ccceereneene

Total itemized deductions. Subtract the amount on
line 9 from the amount on line 1. Enter the result
here and on Form 740, line 10

A.

Spouse Yourself (or Joint)
% %
1. 1.
2. 2.
3. 3.
4, 4,
5. 5.
6. 6.
7. 7.
8. 8.
9, 9.
10. 10.




2210-K UNDERPAYMENT OF ESTIMATED TAX
BY INDIVIDUALS
42A740-S1
Commonweatt of Kentucky 7 Attach to Form 740 or 740-NP. 2 0 O 5
DEPARTMENT OF REVENUE
Enter name(s) as shown on page 1, Form 740 or 740-NP. Your Social Security Number
THOMAS TEST T 400004218

PART I—EXCEPTIONS AND EXCLUSIONS

The penalty may be waived if, and only if, one of the following conditions is met. If one or more of the following applies to you,
check the appropriate block(s), complete any necessary blank(s) and check the "Form 2210-K attached" biock on Form 740, line
41a (Form 740-NP, line 41a). if none of the exceptions apply, go to Part Il.

Check applicable block(s).

1. The taxpayer died during the taxable year. 2210K Field 0050

2. Two-thirds (2/3) or more of the gross income was from farming; this return is being
filed on or before March 1, 2006; and the total tax due is being paid in full. Fiscal year

taxpayers must file a return and pay the tax due on or before the first day of the third
month following the close of the tax year.

a. Entertotal groSs iNCOME .....co.oiiiiii ettt s

B MUIIDIY BY 2/3 (.87) wvvvveeeeereeeeeeeeveseeesesseeseeseeeeeeeseeseeeeeseesensesesssesesssemeeesessseseseseseeeseseeseesseeerenes

¢. Enter gross income from farming ..o e

Line (c) must equal or exceed line (b) to qualify for the exception.
3. Prepaid tax equals or exceeds last year's income tax liability.

a. Enter the liability from the 2004 return, Form 740, line 22;
FOrm T40-NP, lINE 18, ..o ittt e e ettt e e e e e e s rta s e e s e taeeasasteeesensneeesenssaanssssneeenan

b. Enter amount from the 2005 Form 740, line 31 (Form 740-NP, page 2, line 31)* ........cc.ccceeee.

Line (b) must equal or exceed line (a) to claim the exception.

PART II—FIGURING THE UNDERPAYMENT AND PENALTY (Complete only if the additional tax due exceeds $500)

1. a. Enter 2005 income tax liability from Form 740, line 26 (Form 740-NP,page 1, line 26) ........1a 929.00
b. Enter credit for taxes paid to another state from Form 740, Section A, line 4
(Form 740-NP, Section A, liN€ 4)..............oceiiiiiiiiiiiiiiiiiiiiiiec e 1D 0.00
c. Total (add lines 1a and 1b)... . PSRRI |+ 929.00
2. Percertage of liability required to be prepald is 70% ..................................................................... 2. x.7
3. Multiply line@ 1C DY IN@ 2 ..o 3. 650.00
4. Enter the amount from Form 740, line 31 (Form 740-NP, page 2, line 31)*..............................44. 0.00
b. Enter credit for taxes paid to another state from Form 740, Section A, line 4
(Form 740-NP, Section A, liN€ 4)............cccoiiiiiiiiiiiiii i e 00 4D 0.00
c. Total (add lines 4a and 4b)... R | o 0.00
5. Subtract line 4c from line 3 (If Ilne 4c exceeds I|ne 3 no penalty applles ) ..................................... 5. 650.00
6. Penalty percentage is 10% .......cco oo 6. x.1
7. Multiply line 5 by line 6. This is the amount of the penalty for underpayment
of estimated tax (MiNIMUM penalty $25) .........coco e 7. 65.00

Form 740—Enter this amount on Form 740, line 41a, check the "Form 2210-K attached" box.
Form 740-NP—Enter this amount on Form 740-NP, line 41a, and check the "Form 2210-K attached"” box.

To avoid underpayment penally in the future, obtain and file Form 740-ES.

*Do notindude amounts prepaid with exdension after the due date of the fourth dedlaration instaliment.



Department of the Treasury - Intemal Revenue Service

Form 1040 U.S. Individual Income Tax Return 2005 [ 9IRS Use Onty-Do notwite orstaple i this spac.
For the year Jan. 1-Dec. 31, 2005, or other tax year beginning , 2005, ending , 20 l OMB. No. 1545-0074
:;abel k Your first name and initial Last name Your social ity numb
ee security
instructions B] _TEST T THOMAS 400-00-1018
onpage 16.) E] Ifajoint return, spouse's first name and initial Last name Spouse’s social security number
L
Use the IRS 400-00-2018
label . H] Home address (number and street). If you have a P.0. box, see page 16, Apt. no, You must enter
Otherwise, g A your SSN(s) above A
peaseprint o] 511 JONATHAN CAROI, BLVD ; -
or type. g | City. town or post office, state, and ZIP code. If you have a foreign address, see page 16, Checking a box below will not
Presidential JEWELL OH 43530 change your tax or refund.
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) > |§] You ]—] Spouse
- 1 Single 4 L_l Head of housshold (with qualifying person). (See page 17.) If
;""t‘g 2 | |Married filing jointly (even if only one had income) ihe aualiying person s a child but not your dependent, enter
Cht:k :‘n?y 3 Married filing separately. Enter spouse’s SSN above and full >
one box. namehers. » CLARA THOMAS 5 | |Qualifying widow(er) with dependent child (see page 17)
. 6a [X|Yourself. If someone can claim you as a dependent, do not check box6a = + + « » = « « « Boxes checked
Exemptions Xl cneaade L
No. of children
b DSpouse e v e e s e s e e s v e s e e v s e e e v s « v e s s s e s st e e e on 6¢ who:
¢ Dependents: v {2) Dependent's (?ng;;:‘esr’\‘?:?:s qga)lpriringc;\fild ® bedwihyou =~
(1)First name Last name sacial security number vou cf%‘&% 'Esee'axgm 8) :wmml with
or
If more than four (see page 18) -

dependents, see

page 18, ; i W:oeg

d Total number of exemptionsclaimed + ¢ -+ ¢ o o ... e e s e s e s e s s s e s s e e .. ﬁm u,} 1
7 Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7
8a Taxable interest. Attach Schedule Bifrequired =« « « « + ¢ « ¢« o v o o @ L 8a
Attach Form(s) . . X
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a - .- . ... | 8b |
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired + - « « « ¢ <« o ¢« o ¢ e s ceaee e .| 9a
N b Qualified dividends (see page 20) « « « - - « - eeea|9n]
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page20) « « « - - - -| 10
11 Alimony received « « « « ¢ « ¢ s o . S e s e s s e s s e e e e L S 1
if you did not 12 Business income or (loss). Attach Schedule COrC-EZ « + « ¢ « ¢ ¢« et v e a0 v v e 12 979
O aatc1e, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B> - - - [ | [ 13
14  Other gains or (losses). AHBCh FOM 4797 « « ¢ ¢ ¢ « ¢ e e s e e v vttt et m v 0o e 14
Enclose, butdo 153 |RA distributions - - - - - | 15a b Taxable amount (see page 22) | 15b
not attach, any . i~
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use 17 Rental real estate, royalties, parinerships, S corporations, trusts, etc. Attach ScheduleE .« - .| 17 20,820
Form1040-V. 48 Famn income or (loss). Attach Schedule F « » « = = =+« + o o st s unnn s ce..[ 18
19  Unemployment compensation =+ - « « - - « c s e e e L T .o e 19
20a  Social security benefits - - | 20a | b Taxable amount (see page 24) | 20b
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - 21,799
23  Educator expenses (see page 26) « « « » « + « - se v e | 23
Adj usted 24 Coertain business expenses of reservists, performing artists, and
Gross fee-basis govenment officials. Attach Form 2106 or 2106-EZ oo e 24
Income 25  Health savings account deduction. Attach Form 8889 . . . .| 25
26  Moving expenses. Attach FOrm 3903 « » » « s+ » « o « o & 26
27  One-half of self-employment tax. Attach Schedule SE e os| 27 378
28  Self-employed SEP, SIMPLE, and qualified plans « » « » « - 28
29  Self-employed health insurance deduction (see page XX) - -| 29
30 Penalty on early withdrawal of savings « « « = s « « « & &« .| 30
31a Alimony paid b Recipient's SSN p> 31
32 IRAdeduction (seepage XX) « » » o s v v s s s oo 0. 32
33  Student loan interest deduction (see page XX) + + s + » « » 33
34  Tuition and fees deduction (seé pageXX) « « « s s 0o 0. 34
35 Domestic production activities deduction, Attach Form 8803 .| 35
36  Addlines 23 through 31aand 32through 35 = « « « ¢ o s o s o & o S ee et e aaesa 378
37 Subtract line 36 from line 22. This is your adjusted grossincome . - . - . . . . . . ... > 21,421

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2005)



